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AND WELFARE
Registration District No. —________/

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
a&-..._.Primnry Registration District No. 3.&/1__&;9&:":'3 No. ____Z_é_\j_____

-62-034106

STATE FILE

NUMBER

1. PLACE OF DEATH
a. COUNTY

Clay

2. USUAL RESIDENCE (Where deceased lived.

H institution: Residence befare

a. STATE oK LA- b. COUNTY O K L a. admission)

b. CITY [If outside corporate limils, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
78 R OR .
wN CTy | DOA. oo Ol a\nooma G Ty [reeen
€. FULL NAME OF (If NOT in hospital, give location} v inside Limits d. STREET {if cutside, give location§ Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONTY, Yes @15 ] Ual l( o N Yes [1 No @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or prin1)

KenneTh Thowmas Gaill arp

OF
DEATH e

pI. 20-

1962

Never Married [
Divorced n

5. SEX 6. COLOR OR RACE

WN\als N TE

7. Married J
Widowed J

8. DATE OF BIRTH | ¥- AGE (last birthday)

IF UNDER ) YEAR | IF UNDER 24 HR

I-1{-1927

Months Days

Hours I Min,

OF BUSINESS OR INDUSTRY
SQu Rg F":f. ule

10a. USUAL OCCUPATION (Give kind of work dona | 10b. K
[}

tﬁni most of working life, aven if retired)

11. BIRTHPLACE (City and state of eountry)}

UNKpwn . 2 ‘(éﬂ .

12, CITIZEN Of WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

13a0. FATHER’S NAME
[ LL

| aniE _Jones -

14, NAME OF H

USBAND OR WIFE

Nons

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or ynknown) ’ (If yos, give war or dates of service)

. INFORMANT

Mﬂﬂfﬁ ‘2& ;LLAG._D -

A

18. CAUSE OF DEATH {Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

LA L e L

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last,

Cleps.s fcommie ees
IMMEDIATE CAUSE {a)
ot 10 1 _A24072 6D okt

dﬂ?ﬂcls we Ll
O LA,

. INTERVAL BETWEEN
QONSET AND DEATH

e 1o 0 AYTDE Uil (0bdtrssd/ -

MHDRTE

INJURY

&40

z PART (L.

g disease condition given in PART I [a)

<

2

('8

= {19, WAS AUTOPST | 20a. ACCJQENT  SUICIDE  HOMICIDE

g :En;omsg? =}
E N

L

S 20c. TIME OF Hour Montp, Day, Year

a

it

=

U 20/62

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

TR JEHILE dpces SIen/

PART I1b. If

decessed was  female was
thare » pregnancy in last 90 days.

| O Yes | O No ] O Unknown

njury in

PART | or PART i of item 18.)

"20e. PLACE OF INJURY (e.9., in or about home,
fatmn, factory, street, office bidg., etc.)

I77

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT woax‘w

20f. CITY, TOWN, OR LOCATION

Ay

. to.

2i.

COUNTY

e

STATE

and last saw R:.:, tlive en

| attended the deceased from

Death occurred at.

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

g 14
CEMETERY OR

L7
Z3a. BURIAL,
REMOVAL {Speci

REMATION,
)

JN Géﬂe/e}:l

22b.

g

e i :
Z4. FUNERAL DIRECTOR

ADDRESS”Oém
Kﬁ”ﬂ c 1-7-5': Mﬁ.

25. DATE RECD. BY LGQUAL REG.

?-2.2-62 LN

{Licensed Embalmar’s $tatement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. )
-
Studens s;gnedw

Signature of Student Embalmer

-

Licensed Embalmer No

P. O. Addresm% '\)'-c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng

If this body is not embalmed _fact should be so stated above.



